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CThe Need for Treatment of Hypotension or Hypertension After
Carotid Endarterectomy Is Associated With Increased Perioperative
Mortality and Morbidity
Tze-Woei Tan,1Mohammad Eslami,1 Denis Rybin,1 Jeffrey Kalish,1 Robert
Eberhardt,1 Naomi Hamburg,1 Gheorghe Doros,1 Philip Goodney,2 Jack
Cronenwett,2 Alik Farber1. 1Boston University Medical Center, Boston,
Mass; 2Dartmouth-Hitchcock Medical Center, Lebanon, NH
Introduction: This study evaluated the outcomes of patients with
significant hypotension or hypertension after carotid endarterectomy (CEA)
that required the administration of intravenous vasoactive medications
(IVMED).
Methods: We examined consecutive primary, isolated CEA performed
by 128 surgeons within the Vascular Study Group of New England
(VSGNE) database (2003-2010) and compared outcomes of patients who
required postoperative IVMED to treat hypotension or hypertension with
those who did not. Nonelective CEA patients (n  969) who required
IVMED for postoperative hypotension and hypertension (n  57), and
those without IVMED information (n  8) were excluded. Outcomes
included perioperative death, stroke, myocardial infarction (MI), congestive
heart failure (CHF), and hospital length of stay (LOS). Propensity score
matching was performed for risk-adjusted comparisons. Multivariable logis-
tic regressionmodels were used to compare the association between IVMED
use and composite outcome of MI, stroke, or death.
Results: There were 7677 CEAs in the study cohort, with 11%
requiring IVMED for hypertension and 16% for hypotension. Symptom-
atic status (20%) was similar across cohorts; other clinical differences were
eliminated with propensity score matching (Table). Crude and propensity-
matched analyses both showed the need for IVMED for hypertension was
associated with increased 30-day mortality, MI, CHF, stroke, and LOS.
Similarly, need for IVMED for hypotension after CEA was associated
with increased rates of each of these factors (Table). In multivariable
analysis, IVMED for hypertension was associated with increased MI,
stroke, or death rate (odds ratio, 2.7; 95% confidence interval, 1.7-4.2, P
 .001). Similarly, IVMED for hypotension was associated with in-
creased MI, stroke, or death rate (odds ratio, 3.6; 95% confidence
interval, 2.4-5.4; P  .001).
Conclusions: Postoperative hypotension or hypertension requiring
intravenous vasoactive medications after CEA is associated with increased
perioperative mortality, stroke, and cardiac complications. This marker of
poor outcome can be used to identify at-risk patients that may benefit from
more intense medical management to reduce these complications.
Table.
Variable
CEA full sample, %
No IVMed
IVMe
Hypertension
P
H
(n  5911) (n  824)
Characteristics
Current smoking 29.4 35.4 .002
CAD 31.9 38.2 .001
CHF 7.6 9.2 .095
General anesthesia 88 87.6 .783
Eversion CEA 10.2 6.2 .001
30-day outcomes
Death 0.1 0.7 .001
MI 0.5 2.4 .001
CHF 0.5 1.9 .001
Stroke 1 1.9 .018
MI, stroke, or death 1.6 4.4 .001
LOS, median (25th-75th
percentile) day
1 (1-1) 1 (1-2) .001b
aP value reflects comparison to propensity-matched sample.
bGamma regression was used to compared length of stay.utcomes of Medically Managed Carotid Artery Dissection After
epair of Acute Aortic Dissection
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Introduction: Acute type A aortic dissection can extend into arch
essels, including the common carotid arteries. Although several reports
escribe concomitant endovascular repair of common carotid artery dissec-
ion (CCAD) after open ascending aortic repair, the natural history and risk
f stroke is unclear. We examine our experience with CCAD after acute
ortic dissection repair to determine risk of stroke and need for carotid
evascularization.
Methods: We queried our cases of type A aortic dissection over a
0-year period from January 2002 to December 2011. Imaging was re-
iewed to determine presence of CCAD, degree of true-lumen stenosis, and
alse-lumen patency. Analysis was performed to determine risk of stroke and
urvival on initial presentation and during follow-up. Survival between
roups was compared using log-rank statistics.
Results: We repaired 288 cases of type A aortic dissection during the
tudy period. Adequate carotid imaging was available in 179 patients and
omprised the study group. We identified 44 with (group A, 24.6%) and
35 without CCAD (group B, 75.4%). History of previous stroke was not
risk factor in either group (11.3% vs 11.1%, P  .96). Bilateral CCAD
ccurred in 15 cases (34.1%). Stroke on initial presentation of aortic
issection was more common in group A (15.9%) than in group B (7.4%;
dds ratio, 2.4; 95% confidence interval, 0.84-6.65, P .096). Degree of
tenosis or false lumen thrombosis did not appear to affect the rate of
troke on presentation. The degree of postoperative true lumen stenosis
anged from 0% (resolution) to 90%. The functional degree of stenosis
as difficult to quantify in cases of persistent false lumen patency. No
atient with CCAD had postoperative stroke or required carotid revas-
ularization in the hospital or during follow-up. The 5-year stroke-free
urvival in the CCAD group and the non-CCAD group were 73.0% and
8.5% (P  .71), respectively.
Conclusions: CCAD after open repair of acute type A aortic dissec-
ion appears to have a low risk of postoperative neurologic events. Based
n the currently available data, there is little evidence to suggest that
CAD requires repair in the absence of symptoms, regardless of degree
CEA propensity-matched sample
IVMed
nsion
P
Hypertension
Pa
Hypotension
Pa42) (n  621) (n  629)
3 .474 34.5 .915 32 .290
9 .067 35.3 .588 32.1 .333
6 268 10.3 .056 7.8 .869
1 .001 89.7 .086 91.7 .437
1 .001 7.4 .781 11.4 .888
8 .001 0.8 .001 1.1 .001
7 .001 2.4 .001 2.7 .001
7 .001 2.3 .001 1.6 .001
2 .001 2.3 .030 3.3 .001
5 .001 4.5 .001 5.7 .001
2) .001b 1 (1-3) .001b 1 (1-2) .001bd
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